SUMMARY During the period 1973-8 700 adenoviruses were isolated from the eyes of patients presenting at Moorfields Eye Hospital. Of these, 678 were serotyped by a neutralisation test. Twenty-one different serotypes were identified. Serotype 3, 7, and 10 accounted for 68% of the isolates, 4, 8, 15 (15/29), and 19 for 25%, and the other 14 serotypes for 7%. Community outbreaks of ocular infections by adenovirus 3, 4, 7, 10, and 15 (15/29) were observed. Outbreaks with adenovirus 3, 7, and 10 appeared to continue for 2 years or more, whereas outbreaks with 4 and 15 (15/29) were restricted to one year or less. Hospital outbreaks by adenovirus 8 and 19 were also recorded. During the same period 18 of these 21 adenovirus serotypes were isolated from the nonocular sites (mainly respiratory tract) in 7804 cases. There was a close association in the distribution of adenovirus 1, 2, 3, 5, and 6 in the ocular and nonocular sites. No such association was observed for adenovirus serotypes 4, 8, 10, 15 (15/29), and 19.
SUMMARY During the period 1973-8 700 adenoviruses were isolated from the eyes of patients presenting at Moorfields Eye Hospital. Of these, 678 were serotyped by a neutralisation test. Twenty-one different serotypes were identified. Serotype 3, 7, and 10 accounted for 68% of the isolates, 4, 8, 15 (15/29) , and 19 for 25%, and the other 14 serotypes for 7%. Community outbreaks of ocular infections by adenovirus 3, 4, 7, 10, and 15 (15/29) were observed. Outbreaks with adenovirus 3, 7, and 10 appeared to continue for 2 years or more, whereas outbreaks with 4 and 15 (15/29) were restricted to one year or less. Hospital outbreaks by adenovirus 8 and 19 were also recorded. During the same period 18 of these 21 adenovirus serotypes were isolated from the nonocular sites (mainly respiratory tract) in 7804 cases. There was a close association in the distribution of adenovirus 1, 2, 3, 5, and 6 in the ocular and nonocular sites. No such association was observed for adenovirus serotypes (Fig. 1) . During the first 2 years adenovirus 7 accounted for over half of all the isolates. However, it showed a marked decline from a peak position in 1973 (62%) to only 7% of isolations by 1977. Adenovirus 3 and 10 showed an almost identical pattern of rise and fall separated by an interval of a year.
Adenovirus 4 distribution increased substantially during the last year of the survey. The remaining serotypes occurred relatively infrequently, and as a result little can be attributed to their pattern of variation.
Seasonal variation. Only 2 serotypes, namely, 7 and 10, showed distinct seasonal variations, the former being more frequently isolated in the spring and the latter in the winter (Fig. 2) .
Age and sex distribution. The majority of ocular adenovirus isolates (66%) were from the age groups 20-40; only 15% were from patients below 20 years, and 19% from patiezts over the age of 40 (Fig. 3) . Individual serotypes conformed to the general pattern of age distribution. Infection was commoner in males than in females (ratio 1-4 to 1).
Outbreaks. Community related outbreaks occurred due to serotypes 3, 4, 7, 10, and 15 (15/29) . Outbreaks due to serotype 3, 7, and 10 were very persistent, continuing for 2 or more years. Nosocomial transmission accounted for the majority of infections due to adenovirus 8 (1978) and adenovirus 19 (1973-4).
NONOCULAR ISOLATES
During the period 1973-8, 18 of the 21 ocular adenovirus serotypes were also isolated from nonocular sites in 7804 cases in England and Wales (Public Health Laboratory Service, unpublished data). Serotypes 13, 29, and 30 were not isolated from the nonocular sites. Serotypes 1, 2, and 7 were the most frequently reported in nonocular sites, accounting for 68% of isolations, while serotypes 3, 4, and 5 accounted for 29%. The remaining 12 serotypes were infrequently reported. Marked annual fluctuations in isolation rates of the various serotypes occurred, some of which were associated with rises in ocular infection whereas others appeared unrelated (Fig. 2) 
